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AOHOPE,I. BOUT PERATION NC

O nSeptember11, 2001, whenterroristseffectivelyclosedOperationHOPE’srecently

inauguratedofficeat1LibertyinNewYorkCity, rightbesidetheWorldTradeCenter
complex, JohnBryant, OperationHOPE’sfounder, chairmanandCEO, lookedfora
greatermeaningandanysenseofgoodthatmightcomefromthedisaster. Hefoundthat
largermeaningandasenseofmissionbenefitingallAmericancitizensincreatingHOPE
CoalitionAmerica (HCA), nowanationalpartnerwiththeU.S. DepartmentofHomeland
Security, FederalEmergencyManagementAgency (FEMA), andCitizenCorps. AsHCA
beganprovidingfreefinancialrecoveryservicesandeconomictriagetothoseaffectedby
naturaldisastersandnationalemergencies, Bryantsawfirst-handthatAmericansneed
notonlyfinancialrecoveryservices, butatooltoassisttheminbetterpreparingin
advance. InpartnershipwiththeU.S. DepartmentofHomelandSecurity’sCitizenCorps,  
OperationHOPEcreatedtheEmergencyFinancialFirstAidKit (EFFAK) toprovide
Americanswiththattool. TheEFFAKwaspubliclyunveiledduringtheCitizenCorps
AffiliateSigningCeremonyattheU.S. DepartmentoftheTreasuryonMonday,  
September27, 2004.  

OperationHOPE, Inc. (OHI), isAmerica’sfirstnon-profitsocialinvestmentbankanda
nationalleaderinprovidingfinancialliteracyandeconomicempowermentprograms.  
Throughongoingcollaborationsandlong-termpartnershipswithleadinggovernment,  
private-sectorandcommunityinterests, OHIworkstobringself-sufficiencyanda
sustainedspiritofrevitalizationtoAmerica’sinner-citycommunities. InadditiontoHOPE
CoalitionAmerica, OHIoperatesagrowingnetworkofHOPECenters: inner-citybanking
centersthat, asofOctober2004, hadcreatedmorethan800newhomeownersandsmall
businessowners.  Thecentershavefacilitatedmorethan $125millioninfundedloans,  
andmorethan $212millionincommitmentsforhomeownershipandsmallbusinessloans
fromtheir250bankandcorporatepartners. Inaddition, OHI’sBankingonOurFuture
program, thenation’sonlynationalurbandeliveryplatformforfinancialliteracy, has
providedfinancialliteracyeducationandrelatedservicestomorethan135,000children
acrossthecountry. Takentogether, theseprogramsmakeOperationHOPEthenational
leaderineconomicempowermenttoolsandservicesfortheunderservedinAmerica. For
moreinformation, visitwww.operationhope.org. 

TheEFFAKisatoolforallAmericans. Regardlessofourannualincomeorourfinancial
assets, weallneedtohaveourfinancialrecordsinordertohelpmaintainstabilityinthe
eventofanemergency. CompletingtheEFFAKisyourfirststep!  
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ACCBOUTITIZENORPS

C itizenCorpsistheDepartmentofHomelandSecurity’snationwidegrass-roots

movementtoactivelyinvolveeveryoneinAmericainmakingourfamiliesandour
communitiessafer, strongerandbetterpreparedforallthreatsandhazards. Weallhave
theability – andtheresponsibility – tobemoreawareofandpreparedforapossible
disaster, publichealthincident, crime, orterroristattack; tolearntheskillsneededtohelp
othersintimesofcrisis; andtovolunteerourtimetosupportourlocalemergency
responders.     

CitizenCorpswascreatedtohelpeveryoneinAmericanbebetterpreparedandtoencourage
activeparticipationfromcitizensinlocal, hometownsecurity.  TheCitizenCorpsprogramsand
activitiesarecoordinatedbystate, local, andtribalCitizenCorpsCouncils, whichbringtogether
theexpertiseofemergencyresponderswiththeenergyandspiritofvolunteers, theprivate
sectorandothercommunitystakeholders.  YourlocalCitizenCorpsCouncilcanprovide
informationonfamilypreparednessmeasures, suchas:    

Havingemergencysupplieskitsinthehome, vehicle, andworkplace;  
CompletingtheEFFAKandstoringyourdocumentsinasafeplace;  
Practicingfamilyevacuationandcommunicationsplans;  
Learningaboutthenaturalhazardsinyourareaandtheterroristthreatsweallnow
face; and
Understandingalerts, warnings, andlocalemergencyservices.   

Inaddition, yourCitizenCorpsCouncilscanprovideopportunitiesforyoutogettrainedinfirst
aidandemergencyresponseskills, participateincommunityemergencypreparedness
exercises, andvolunteertosupportyourlocalcommunitysafetyefforts.  CitizenCorps
programsincludeCommunityEmergencyResponseTeam (CERT) training, FireCorps,  
MedicalReserveCorps, NeighborhoodWatch/USAonWatch, VolunteersinPoliceService, and
affiliateorganizations – allwiththemissiontoinvolvecitizensinthegoalofasaferAmerica.   

Weallhavearoleinhometownsecurity. CitizenCorpsasksyoutoembracethepersonal
responsibilitytobeprepared; togettraininginfirstaidandemergencyskills; andtovolunteerto
supportlocalemergencyresponders, disasterrelief, andcommunitysafety.  Pleasevisit
www.citizencorps.govtolearnmoreandtofindtheCouncilnearestyou.    
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EMERGENCY FINANCIALFIRSTAIDKIT
OperationHOPE, Inc.  

W eliveinavulnerableworldwhereit’slikelythatwe — orsomeoneweknow — willbe

affectedbyadisaster, publichealthevent, crime, orterrorism. Emergenciesoftencome
whenweleastexpectit, yetmanyofusdonotthinktoprepareourfinancialinterestsin
advance. TheEmergencyFinancialFirstAidKit (EFFAK) isheretohelp.       

TheEFFAKisasimpletooldesignedtoassistyouandyourfamilyinmaintaining
financialstabilityintheeventofanemergency. TheEFFAKhelpsyoutoidentifyand
organizekeyfinancialrecordsandprovidesaquickreferencefileforyourmostimportant
financialdocuments. YoucancompletetheEFFAKasanindividualorasahousehold,  
butbesuretoincludeinformationonallaccountsforwhichyouhavealegal
responsibilityorobligation, includingalljointandseparateaccountsandliabilities.  

IfyouneedanyassistancecompletingyourEFFAK, pleasecall1-888-388-HOPE (4673),  
andwewillwalkyouthroughtheprocess, stepbystep. FormoreinformationonHOPE
CoalitionAmericaandtoaccessaPersonalDisasterPreparednessGuide, pleasevisit
www.hopecoalitionamerica.org. 

Inadditiontoorganizingyourfinancialdocuments, thereareotherimportantstepsyou
shouldtakerightnowtobebetterpreparedforanyemergency, fromanaturaldisasterto
ahouseholdaccident. Developahouseholdcommunicationsplanandorganizedisaster
supplieskitsforthehome, workplaceandvehicle. TheDepartmentofHomelandSecurity
offersfreepublicationsoncitizenpreparedness, includingAreYouReady? AGuidefor
CitizenPreparedness. Visitwww.citizencorps.govformoreinformationandforlinksto
otherhelpfulsafetyinformationwebsites, includingwww.ready.gov. 

Wealsoencourageyoutogetinvolvedinyourcommunity’spreparedness, toparticipate
incommunityexercisesanddrills, totaketraininginfirstaidandemergencyresponse
skills, andtovolunteertosupportyourlocalfirstresponders. Andbesuretolearnabout
emergencyplansforyourchildren’sschools, yourworkplace, neighborhoodand
community. YourlocalCitizenCorpsCouncilcanhelpyougetstarted. Pleasevisit
www.citizencorps.govtolearnmoreandtofindtheCouncilnearestyou.  
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FIVETIPSTO PREPAREFOR AN EMERGENCY

CompleteallsectionsoftheEmergencyFinancialFirstAidKit (EFFAK):  1.  

PersonalHouseholdInformation
ProfessionalAdvisorsandHealthCareProviders
ChecklistofImportantLegalDocumentsandFinancialStatements
PrivateSecurity / AccessInformation

Alsobesuretocollectallsupportingoriginaldocumentation. Ifyoudonothavethe
originaldocument, contacttheappropriateoffice/authoritytoobtainareissuedcopy.  
Wealsostronglysuggestthatyoudateallformsasyoucompletethem.  

Reviewallthesupportingdocumentation2.  foraccuracyandtobesurethe
documentisstillineffect.   

Forexample, ifyouareahomeowner, besurethatyourpropertycoverageisstill
adequateandtakephotographsoravideoofvaluablepersonalproperty; ifyouarea
renter, besurethatyourleaseclearlystatestheamountofyourcurrentrent.   

Ifyoustorefinancialrecordsonyourcomputer, haveabackupfileondisketteand
remembertoupdatethedisketteatleastquarterly.   

Ifthereareanydocumentsthatyoushouldhavebutpresentlydon’t, suchasawill,  
livingwill, lifeinsuranceorhealthcoverage, makesuretotakethenecessarysteps
immediatelytoobtaintheseitems.  

makeacopyofyourcompletedEFFAK3. Onceyourdocumentsareinorder,  — all
thecompletedformsandtherelevantlegaldocuments.  

KeepyourEFFAKinasafeplace4. . StoreyourcompletedEFFAK, alloriginal
documents, photographs, andcomputerbackupdisksinanoff-sitesafetydeposit
box. Besuretokeepthiskeyinasafeplace.   

Inaddition, keepacopyofyourEFFAKandcopiesofyouroriginaldocumentsat
homeinafireproof/waterproofmetalboxorsafe. BecauseATMsdonotworkwhen
electricityisoutortheymaynotberestockedduringanemergency, besureto
includesome $10and $20billsinyourstoragebox.   

Ifyouhaveanattorney, youmayalsowanttoprovidehimorherwithacopyofyour
EFFAKinasealedenvelopetobeopenedwithyourapprovalorintheeventyou
becomeincapacitated.   

Updateyourkitwheneveryourdocumentschange5. , forexample, ifyousellorbuy
ahouse, getmarriedordivorced, changeyourwill, havenewtaxfilings, anew
passportorchangeyourparentalstatus. Ataminimum, besuretoreviewandupdate

atleastonceayearyourEFFAK . 

Pleasemakeadditionalcopiesofanyformasrequired.  
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PERSONALHOUSEHOLDINFORMATION

Completethisbriefsummaryofpersonalinformationforyourhousehold. Intheeventofanemergencyorif
youareincapacitated, thisinformationwillhelpothersgetintouchwithyourfamilyandhouseholdmembers.  

RESIDENCE

Address Apt.  

City State ZIPCode

HomeTelephone

Y NOURAME

LastName FirstName MiddleName

DATEOFBIRTH

C IONTACTNFORMATION

WorkPhone CellPhone

E-mail Other

Y E IOURMPLOYMENTNFORMATION

Company/Firm

Address Suite

City State ZIPCode

N SAMEOFUPERVISOR

LastName FirstName MiddleName

C IONTACTNFORMATION

WorkPhone E-mail

HomePhone Other

Pleasemakeadditionalcopiesofanyformasrequired.  
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N S/ PAMEOFPOUSEARTNER

LastName FirstName MiddleName

DATEOFBIRTH

C IONTACTNFORMATION

WorkPhone CellPhone

E-mail Other

Y S/ P E IOURPOUSEARTNERMPLOYMENTNFORMATION

Company/Firm

Address

City State ZIPCode

N SAMEOFUPERVISOR

LastName FirstName MiddleName

ICONTACTNFORMATION

WorkPhone E-mail

HomePhone Other

E N Whowouldneedtobenotifiedifsomethinghappenedtoyouoryourspouse/partner?  MERGENCYOTIFICATION

Name Relationship

C IONTACTNFORMATION

WorkPhone E-mail

HomePhone Other

Pleasemakeadditionalcopiesofanyformasrequired.  
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LISTTHENAMESOFCHILDRENANDOTHERINDIVIDUALSLIVINGINTHERESIDENCE

LastName FirstName MiddleName

Dateofbirth Relationshiptoyou

C IONTACTNFORMATION

SchoolPhone

WorkPhone CellPhone

E-mail Other

LastName FirstName MiddleName

Dateofbirth Relationshiptoyou

C IONTACTNFORMATION

SchoolPhone

WorkPhone CellPhone

E-mail Other

LastName FirstName MiddleName

Dateofbirth Relationshiptoyou

C IONTACTNFORMATION

SchoolPhone

WorkPhone CellPhone

E-mail Other

Pleasemakeadditionalcopiesofanyformasrequired.  
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PROFESSIONALADVISORS

ACCOUNTANT

LastName FirstName MiddleName

C/ FOMPANYIRM

Street Suite

State ZIPCodeCity

C IONTACTNFORMATION

WorkPhone E-mail

HomePhone Fax

A IDDITIONALNFORMATION

ATTORNEY

LastName FirstName MiddleName

C/ FOMPANYIRM

Street Suite

CityState ZIPCode

C IONTACTNFORMATION

WorkPhone E-mail

HomePhone Fax

IADDITIONALNFORMATION

Pleasemakeadditionalcopiesofanyformasrequired.  
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PROFESSIONALADVISORS (cont’d)  

F PINANCIALLANNER

LastName FirstName MiddleName

C/ FOMPANYIRM

Street Suite

CityState ZIPCode

ICONTACTNFORMATION

WorkPhone E-mail

HomePhone Fax

A IDDITIONALNFORMATION

A ADDITIONALDVISORS

LastName FirstName MiddleName

C/ FOMPANYIRM

Street Suite

CityState ZIPCode

C IONTACTNFORMATION

WorkPhone E-mail

HomePhone Fax

A IDDITIONALNFORMATION

Pleasemakeadditionalcopiesofanyformasrequired.  

9of23



CHECKLISTOFIMPORTANTLEGALDOCUMENTS
ANDFINANCIALSTATEMENTS

Pleasereviewthelistofimportantdocumentsbelowandcheckwhetheryouhavethe
document, whetheryouneedtoobtainthedocument, orwhetherthedocumentdoesnot
applytoyourhousehold. Next, collectthedocumentsyouhaveandobtaintheonesyou
stillneed. Thesedocuments, alongwiththecompletedformsprovidedhere, makeup
yourEFFAK.  

Onceyouhaveallofthesedocumentstogether, youshouldmakeacopyofyourentire
EFFAK. Asimportantinformationisoftenprintedonthebacksofthesedocuments,  
pleasebesuretocopybothsides.  

Becausethesedocumentscontainsuchimportantandpersonalinformation, westrongly
recommendthatyoukeepalloriginaldocuments, photographsandcomputerbackup
disksinanoff-sitesafetydepositbox.  Andbesuretokeepthekeytoyoursafetydeposit
boxinasafeplacetoo!  

Inaddition, keepacopyofyourEFFAKandcopiesofyouroriginaldocumentsathomein
afireproof/waterproofmetalboxorsafe. BecauseATMsdonotworkwhenelectricityis
outortheymaynotberestockedduringanemergency, besuretoincludesome $10and
20billsinyourstoragebox.   

Ifyouhaveanattorney, youmayalsowanttoprovidethemwithacopyofyourEFFAKin
asealedenvelopetobeopenedwithyourapproval, orintheeventyoubecome
incapacitated.   

I L D T A MFMPORTANTEGALOCUMENTSHATPPLYTOYAMILY

1. have _____need _____N/A _____   1. BirthCertificate(s)/AdoptionPapers

2. have _____need _____N/A _____   2. MarriageLicense

3. have _____need _____N/A _____   3. DivorcePapers

4. have _____need _____N/A _____   4. SocialSecurityCard(s)  

5. have _____need _____N/A _____   5. Passport/GreenCard

6. have _____need _____N/A _____   6. NaturalizationDocuments

7. have _____need _____N/A _____   7. Will

8. have _____need _____N/A _____   8. Power(s) ofAttorney
personal/property)  9. have _____need _____N/A _____   
9. MortgageorRealEstateDeedsofTrust 10. have _____need _____N/A _____   
10. VehicleRegistration/Ownership
Papers

11. have _____need _____N/A _____  11.Other
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T SAXTATEMENTS

12. have _____need _____N/A _____   12. PreviousYear’sTaxReturns

13. have _____need _____N/A _____   13. PropertyTaxStatement

14. have _____need _____N/A _____   14. PersonalPropertyTax (i.e. CarTax)  

FAINANCIALCCOUNTS

15. have _____need _____N/A _____   15. Bank/CreditUnionStatements

16. have _____need _____N/A _____   16. Credit/DebitCardStatements

17. have _____need _____N/A _____   17. RetirementAccounts (401K, TSP, IRA)  

18. have _____need _____N/A _____   18. InvestmentAccounts (Stocks, Bonds,  

MutualFunds)  

19. have _____need _____N/A _____   19.Other

S I/AOURCESOFNCOMESSETS

20. have _____need _____N/A _____   20. RecentPayStubsforAllSourcesof

Income
21. have _____need _____N/A _____  21.GovernmentBenefits (e.g. Social

Security, TemporaryAssistanceforNeedy

Families, Veterans’)  

22. AlimonyIncome 22. have _____need _____N/A _____   

23. ChildSupportIncome 23. have _____need _____N/A _____   

24. ProfessionalAppraisalsofPersonal 24. have _____need _____N/A _____   

Property

25.RewardsAccounts (e.g., FrequentFlyer 25. have _____need _____N/A _____   
Programs, HotelRewards)  

26.Other 26. have _____need _____N/A _____   

F OINANCIALBLIGATIONS

27. have _____need _____N/A _____  27. MortgageStatement
28. have _____need _____N/A _____   28. Lease
29. have _____need _____N/A _____  29. UtilityBills (Electric, Water, Gas)  
30. have _____need _____N/A _____  30. CarPayment
31. have _____need _____N/A _____  31. StudentLoan
32. have _____need _____N/A _____  32. AlimonyPayments
33. have _____need _____N/A _____  33. ChildSupportPayments
34. have _____need _____N/A _____  34. ElderCareFacilities
35. have _____need _____N/A _____  35. OtherDebt
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Insurance
36. have _____need _____N/A _____   36. PropertyInsurance

37. have _____need _____N/A _____   37. RentalInsurance

38. have _____need _____N/A _____   38. AutoInsurance

39. have _____need _____N/A _____   39. LifeInsurance

40. have _____need _____N/A _____   40.Other

MEDICAL

41. have _____need _____N/A _____   41. HealthInsuranceIDCard (s)  
42. have _____need _____N/A _____   42. RecordofImmunizations/Allergies
43. have _____need _____N/A _____   43. ListofNecessaryMedications
44. have _____need _____N/A _____   44. DisabilitiesDocumentation
45. have _____need _____N/A _____   45. LivingWill
46. have _____need _____N/A _____   46. DentalRecords / ChildIdentityCards / DNA

Swabs

47.Other 47. have _____need _____N/A _____   

MILITARY

48. CurrentMilitaryID 48. have _____need _____N/A _____  

49. MilitaryDischargeDD214 49. have _____need _____N/A _____   

50.Other 50. have _____need _____N/A _____  

O F/ L DTHERINANCIALEGALOCUMENTATION

51. 51. have _____need _____N/A _____  

52.  52. have _____need _____N/A _____  

53.  53. have _____need _____N/A _____  

Wesuggestyouincludeadateoneachlineasyoucollectandobtainyournecessary
documents.  Thiswillhelpyoutrackyourprogressasyouworktowardpreparingyour
householdfinancesforanyunanticipatedemergency.   

IMPORTANT Ifyouareasmallbusinessowner, youshouldmakesurethatyou
safeguardyourbusinessfinancesaswell: backupcomputerfilesroutinely, keeporiginal
ofcriticaldocumentinanoff-sitesafetydepositboxandkeepcopiesinasecure
fireproof, waterproofcontaineronsite.  
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HELPFULHINTS: CHECKLISTOFIMPORTANTLEGALDOCUMENTS

Thesehelpfulhintsprovidedirectioninidentifyingthebestresourcesforgatheringthe
documentslistedontheChecklistofImportantLegalDocumentsandFinancial
Statements. 

IMPORTANTLEGALDOCUMENTS

1–3. Youcanobtaincopiesofbirth, death, marriage, divorceandadoptioncertificates
fromyourstatehealthorsocialservicesadministrationsofficeforaminimalfee.    

4.TheIRSsaysUSCitizenswhoreceiveincomearerequiredtohaveanSSN. Callyour
localsocialsecurityoffice (youcangetthelocalnumberbycalling1-800-772-1213and
tellingtheoperatorwhereyoulive) forassistanceinobtainingnew/replacementcards, or
refertotheSSNwebpagehttp://www.ssa.gov/ssnumber/forfurtherassistance.  

5.Acopyofyourpassportwillexpediteobtainingareplacementpassportifneeded.  
Informationaboutobtainingapassportisavailableathttp://travel.state.gov/passport/. 

6.InformationonU.S. CitizenshipandImmigrationServicesisavailableat:   
http://uscis.gov/graphics/formsfee/forms/. Naturalizationdocumentsaretheonly
acceptableproofofcitizenshipforindividualsnotbornintheUnitedStates.   

7.AWillisanextremelyhelpfuldocumentthatcanhelpreducefamilyconflicts, probate,  
timeandexpensesduringthestressfultimeoflosingalovedone. AShortFormWill, an
uncomplicatedwillusedtogiveallassetsequallytooneormoreheirs, cangenerallybe
obtainedforlessthan $10. Mostfinancialplannerscanhelpyouwiththisoryoucan
contactyourlocallegalaidoffices.  

8.APowerofAttorneyisalegaldocumentthatauthorizesanotherpersontoactonyour
behalf. Thatpersondoesnothavetobeanattorney, justsomeoneyoutrusttomake
decisionsforyouifyoucannotmakethemyourself. Apowerofattorneycangrant
completeauthorityorcanbelimitedtocertainactsand/orforcertainperiodsoftime.    

9.Ifyouneedacopyofyourmortgageordeedoftrust, contactyourlendinginstitution.   
Proofofhomeownershipmayberequiredinordertoreceivefederaldisasterassistance.  

10. Ifyoudonothaveyourcarownershippapers, youshouldbeabletogetareissued
vehicletitleorregistrationfromyourlocalDepartmentofMotorVehicles.   

TAXSTATEMENTS

12–14.  Taxreturnsfromthepreviousyearmayberequiredtoapplyfornewloansandto
verifyqualificationsforincome-basedassistance.  

FINANCIALACCOUNTS

15–19.  Includestatementsfromallyourfinancialaccountsandcredit/debitcards.  These
documentswillincludethenameofthefinancialinstitution, thenameoftheaccount
holder, theaccountnumberandcontacttelephonenumbers.  

13of23



SOURCESOFINCOME/ASSETS

20–26.  Havingproofofyourincomesourceswillbeimportantifyouareconfrontedwith
aneventthatinterruptsyourincome.  Tolearnmoreaboutgovernmentbenefits, grants,  
andfinancialaidandtoobtainanyneededdocumentation, pleasevisit
http://www. gov/Citizen/Topics/ shtml

FINANCIALOBLIGATIONS

27–35.  Havingarecordofyourfinancialobligationscanbeextremelyimportantto
demonstrateyourdiscretionaryincomeandtoqualifyforincome-basedassistance
followingadisaster. Ifyoudonothavealease, havingproofofutilitypaymentsisvery
importanttodemonstrateresidenceinthehome.   

Insurance

36–40.  Calltheclaimsnumbersonyourinsurancepoliciestoverifythatthepolicy
numbersarecorrect. Reviewyourcoveragetobesurethattheyarestilladequatefor
yourcurrentcircumstances.   

Medical

41.ObtainacopyofyourHealthInsuranceI.D. Cardsfromyourhealthcareprovider.  

44.ALivingWillisalegaldocumentthatindicatesthetypeofcareanddegreeof
medicalinterventionyouwouldwantintheeventofalife-threateningmedicalcondition.  
Thesecanbeobtainedfreeofcharge. Discussthiswithyourhealthcareprovider.  

45.Itisimportantforyoutohaveidentificationrecordsforyourchildren, whichmay
includedentalrecordsandchildidentitycardswithfingerprints, recentphotographsand
DNAswabs.  

Military

48–49.  Ifyouareaveteran, obtaincopiesofyourMilitaryDD214 — thedocumentsfor
veteranbenefitsandenhancedsocialsecurityentitlements. Copiesmaybeobtainedby
contactingtheUSNationalArchives & RecordsAdministrationat1-866-272-6272or1- 
86-NARA-NARAorbyaccessingVeteransRecordsonlineat
http://www.archives.gov/research_room/vetrecs/index.html. 
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PRIVATESECURITY/ACCESSINFORMATION

Intheelectronicage, manydocuments, accounts, andbillingstatementsarenowonline.  
Whilethisprovidesconvenience, itisimportanttoensurethatyoualsohavehardcopyor
paperdocumentationaswell. Ifyoubankorpayyourbillselectronically, besureto
periodicallyprintrecordsfromtheseaccountsandincludetheseinyourEFFAK.  

Inaddition, electronicpayments, credit/debitcardsandsoftwareprogramsfortaxesand
otherfinancesrequireapassword, PINorpersonalsecurityquestionsasanextra
measureofprotection. Itisimportanttokeeptheseaccesscodessecure; DONOT
includealistofpasswordsandPINsinyourEFFAKdocuments.    

T P PINIPSONASSWORDSANDS

Choosingsecurepasswordsisoneofthemostimportantthingsyoucandotokeepyour
accountssafeandavoidtheheadachesandpotentialsufferingcausedbysecurity
breaches. BesuretoselectapasswordorPINthatissomethingyouwillbeableto
remember, butthatisNOTsomethingeasilyassociatedwithyou, suchasabirthdate,  
phonenumber, nicknameorotherreferencesomeonecouldeasilydiscover. Neverwrite
yourpassworddownorstoreitinanunencryptedfileonyourcomputer.   

AndNEVERgiveoutapasswordorPINforanyaccounttoanyone, nomatterwhothe
personisorclaimstobe. Nocustomerservicerepresentative, systemsadministratoror
corporatesecurityofficershouldeveraskyouforyourpasswordorPIN. Ifsomeoneis
authorizedtoaccessyouraccount, heorshedoesnotneedyourpasswordtogain
access.  

FA IINANCIALCCOUNTNFORMATION Banks, CreditUnions, RetirementAccounts)  

NameofInstitution

NameofAccountHolder

AccountNumber

WebSite

FA IINANCIALCCOUNTNFORMATION Banks, CreditUnions, RetirementAccounts)  

NameofInstitution

NameofAccountHolder

AccountNumber

WebSite

Pleasemakeadditionalcopiesofanyformasrequired.  
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C/ D C IREDITEBITARDNFORMATION

CardTypeMasterCard, Visa, AMEX, etc.)  

IssueroftheCard

AccountNumber

ExpirationDate

SecurityCodeAmericanExpress: 4digitsonfrontofcard/VisaorMasterCard: lastthreedigitsabovesignature)  

MemberServicesNumber

CardCancellationPhoneNumber

WebSite

C/ D C IREDITEBITARDNFORMATION

CardTypeMasterCard, Visa, AMEX, etc.)  

IssueroftheCard

AccountNumber

ExpirationDate

SecurityCodeAmericanExpress: 4digitsonfrontofcard/VisaorMasterCard: lastthreedigitsabovesignature)  

MemberServicesNumber

CardCancellationPhoneNumber

WebSite

Pleasemakeadditionalcopiesofanyformasrequired.  
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I PNSURANCEOLICIES

Firm/InstitutionName

NameofPolicyHolder

AccountNumber ClaimsPhone #  

TypeofPolicy CoveragePeriod

WebSite

PINSURANCEOLICIES

Firm/InstitutionName

NameofPolicyHolder

AccountNumber ClaimsPhone #  

TypeofPolicy CoveragePeriod

WebSite

I PNSURANCEOLICIES

Firm/InstitutionName

NameofPolicyHolder

AccountNumber ClaimsPhone #  

TypeofPolicy CoveragePeriod

WebSite

Pleasemakeadditionalcopiesofanyformasrequired.  
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F OINANCIALBLIGATIONSAnnual, Quarterly & MonthlyPayments)  

Payee

Account/PolicyNumber

NameofAccountHolder

PaymentAmount DueDate(s)  

DateofFinalPayment (ifapplicable)  

WebSite

F OINANCIALBLIGATIONSAnnual, Quarterly & MonthlyPayments)  

Payee

Account/PolicyNumber

NameofAccountHolder

PaymentAmount DueDate(s)  

DateofFinalPayment (ifapplicable)  

WebSite

OFINANCIALBLIGATIONSAnnual, Quarterly & MonthlyPayments)  

Payee

Account/PolicyNumber

NameofAccountHolder

PaymentAmount DueDate(s)  

DateofFinalPayment (ifapplicable)  

WebSite

Pleasemakeadditionalcopiesofanyformasrequired.  
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NOTESANDSPECIALINSTRUCTIONS

19of23



NOTESANDSPECIALINSTRUCTIONS

20of23



NOTESANDSPECIALINSTRUCTIONS

21of23




